THE patient, a child, aged 6, was admitted to Guy's Hospital on account of drowsiness and a raised temperature, 1010 F. There was a history of some discharge from the right ear, but there was almost none on admission. Lumbar puncture showed the fluid to be under increased pressure and cloudy. Apart from this sign of meningitis the patient exhibited no localising signs at all; she was drowsy, had a fluctuating temperature, and a pulse-rate corresponding to the temperature. Examination of the ear showed slight moisture on a disorganised membrane; this was not foul. Operation disclosed cholesteatoma in the antrum and a small temporo-sphenoidal abscess above the tegmen antri. The pus was very foul. Lumbar punctures were repeated each day for four days, but though the pressure was raised the fluid was not cloudy and in a week it had become normal.
By W. M. MOLLISON, M.C. Case I.-Man, aged 18, attended Guy's Hospital on account of a right-sided facial paralysis. Ten days previously he had had a blow on the head in the left parietal region. Following this he was in bed for four days with headache and sickness. The day after the blow he noticed facial paralysis. A few days later some spots appeared on the auricle; he had no pain in the ear, no deafness, no vertigo. The patient had a complete right-sided facial paralysis, and on the right auricle were scars of what had been herpetic spots; these scars occupied the concha and reached up along a line through the crus of the helix to the outer and upper edge of the auricle.
Case II.-The following case is a contrast to the foregoing: A soldier, aged '21, was seen at a Red Cross hospital with a view to operation for acute mastoiditis. Eight days previously he had noticed a lump in the
